us. Depanmenl of Labor

Y¥hce of Labor-Management FORM LM'3O Ofﬁc'?gphigs;?;iem
Washingion, DC 20210 LABOR ORGANIZATION OFFICER AND o, 12159186
EMPLOYEE REPORT Fpes 11-50-2005

This report is mandatory under P.L. 86-257, as amended Failure lo comply may sesult in ciminat proseculion, fines, or cvil penalties as provided by 29 U.5.C 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

1. File Nu;nber u- /Kf!gf

2, Fiscat Year Covered From:

1T /900y e I 3L ooy

3. Name and address of persen filing. 4. Name, file number, and address of labor organization.

vame [ i i P v Tleamsters” Local TTi0 T

Labar Organization File Number Qﬁ_g&ﬁ: % 7

P.O. Box, Building and Room Number, if any %,___._.____‘. T

P.O. Box, Bldg., Room No., ifany :

Street I g'bia Tl Aiifs bﬁ; A i i| Street e,f;ﬁ?f’? ) 6 _ /’/;?5“)‘:'{;’@-@ ._‘.W::m.,,..m:lw: -"‘
o Tl PETTI T oy e

A N— 7} ‘ o
stte | Jé— . . | zIPCode+4 {@_Q:Z_?_D state | g T T 21P Code + 4 L_@ﬁaj '

o

5, Position in labor crganization.

< P r"} SC - e S

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in {ransactions (including loans) with, or derived income or other economic benefit of
manetary value from an employer whose empioyees your organization represents or is actively seeking to represent.

3. Name and address of Employer (including trade name, if any).

7.a. Nature of Interest, Transacticn, or Income.

Name § oo :

Trade Name, if any: ‘m - - T

P.0. Box, Bidg., Room No., ifany © T o

7.b. Arngunt.
Streat —: e e e ..__,._.._-_...q.,_._,..«.._._.,m.‘,; __ -
oy |
stae - ZPCode+a
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appiicable penalties of the law, that all of the information

submitted in this report {including the mformation contained in any accompanying dacuments), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete. (See the section on penalties in the instructtons.)
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Name of Person Fiiing

Fiie Numper U-

8. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing 10, or otherwise dealing with the business,
of an employer whose empioyees your labor organization represents or Is actively seeking to represent. or
(2} any part of which consists of buying frem or selling or leasing directly or ingirectiy 1o, or otherwise

gealing with your |abar organization or with a trust in which your labor organization is interesled

8. Name and address of Business {including trade name, if any).

Name
Trade Name, if any: -

P.0. Box, Bldg., Room NMo., if any

Street-

I

City

State 3 1 ZIPCode+4

9’ Rusiness deais with.

a. Labor Organization
b. Trust

c. Employer

10. i 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, if any: ol s S e

P.0. Box, Bidg., Room No., if any i

Street: . o ot R

City i

State ! Z]P Cocie + 4

PR S |

11.a. Nature of such dealing.

;
b
S
HE
i

|

-

. ey

11.b. Approximate dollar value of such dealing.

e i b e bl o e e =

12.a. Nature of interest held or income received.

i
t
]

12.8. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maoney or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant - -
(including trace name, if any).

Name | Frac m“C!oshe,g Senioe Vi

Trade Name, if any: fﬂﬁf:)qu@i @jﬂk oﬁ QA.(_&ESQ

P.0O. Box, Bidg., Room Ne., i any

sweet One L«Jesjr ﬁ’\onroci:

City Qt\«\c-&%;) “ e e — e

State | Tk ZIP Code + 4 HOLOD

14 a Nature of payment

E 5\\‘ 60 o unio« dedsb @omm.ﬂéﬁ’

Fak T ok whrds holds {wga har chesn
h“f) & ge s “ 250 Yo m\-w\é

‘Er%a@l oa\a M\-t»a ebeaded o So09

was \\uj\,a o0,

13.b. is the Business an Employer o or Consuitant » ?

14.b. Ameunt of paymen%scg)sz)gs_a + QGS'}I OF lw\cj’\ ;;;a
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Name of Person Filing

File Number U-

8. Held an interest in or derived income or economnic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealng with the business
of an employar whose employees your tabor ofganization represents or is actively seeking to represent. or
{2) any part of which consists of buying from or seliing or leasing directly or indirectly to, o otherwise
dealing with your labos organization or with a trust in which your labor organization is interested

8. Name and address of Business (including trade name, if any).

Name

Trade Name, ifany: -

State

1 ZIPCode+4 ;

9. Busmess deals with.

a. L.abor Organization
b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name i+ . : L

Trade Name, if any: | R o Lo D

P.0. Box, Bldg., Room No., ifany |

Street ! c e G PR ‘i

City ‘ :

State i

" ZIP Code + 4

i

11.a. Nature of such dealing.

11.b. Approximate doliar value of such dealing.

T ——T 1

12.a. Nature of interest held or income received.

H

b1

i i
: i
p 1
: ;
; M
; N
12.b. Amount. :

C. Received from any employer (other than an employer covered under parts A and B above)
or from any Izbor refations consultant to an employer any payment of money or other thing of value.

13.a2. Name and address of Employer or Labor Reiations Consultant
{including trade name, i any).

Name By (owddd o

Trade Name. {anY: { 0GR E. K oo e

P.O. Box. Bldg., Roorn No., if any

sweet 3 M. Wlcort ST

o QAasa .o
sate | L L. 2P Code+4  HObIY

14.a. Nature of payment.

Qoo Fruit Besked
Ceiu) on or akenk D—uf&giﬁus '

13.b. Is the Business an Employer | or Consultant ., ?

14.b. Ameunt of payment.

Jowa of Frut Beslet .Wm»ﬁ%b’ }
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Name of Person Filing

Fite Number U-

B. Held an interest in of derived incorne of econsomic benafit with monetary value from a'husiness (1) a

substantial part of which congists of buying from, selling or leasing lo. of otherwise dealing with the business

of an employer whose empioyees your labor organization represents or Is actively seeking to represent. or
(2) any part of which consists of buying from or selffing or leasing directly or indirectly to, or gihenwse .
dealing with your labor organization of with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any: ) :'"

P.0. Box, Bldg., Room No., if any o o
sveet
vy [
sme L ZPCede+a j_:_:

9. Business deals with.

a. Labor Crganization

b. Trust

c. Employes

10. if 8.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

B ; ——— : -
Name {- e S i
g :
Trade Name, ifany: .-~ = 5 L R R Le :
s
P.Q. Box, Bldg., Room No., if any !
; i z
Street ! : I
) o 11.b. Approximate dollar value of such dealing. e e
City ¢ R - - . 12.a. Nature of interest held or income received. .
Sate | - T zPCodeval - |
?
. : i
: ;

i

12.b. Amount.

C. Received from any employer (other than an emgloyer covered under parts A and B above)
or from any labor relations censuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}).

name (flpy. Gabdles e

Trade Name. itany: igor (i fller, Greor Fied B

é_-m p AR - N

P C. Box, Bldg,, Room No., if any %Lﬁ, l'fi,a é N_‘ )

sreel GO6 W0 Jackgon Blud ..

14.a. Nature of paymant.

[ s e b e e
\

B dorn L} .

binw e with Uniea

iy Q[\A - - i e
Sae TS| . 2Pcode+4 0GOS

e — 14.b. Amount of payment. a5 -
13.0. Is the Business an Employer . or Consultant * ? 3 f—] —
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